FILED 2
2003 FOR PROFIT CORPORATION £
~
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
DOCUMENT # P00000083053 TR Secretary of State
1. Entity Name : 03-05-2003 91905 035 ***150.00
NATIONAL MEDIA BUYERS, INC.
Principal Place of Business Mailing Address
225 N FEDERAL HIGHWAY 225 N FEDERAL HIGHWAY
SUITE 600 SUITE 600
e M Hll”"l "l ||”|I|I" |||“||“| "mml”"" I"“ "m m"m' ml
2, Principal Place of Business 3. Mailing Address
0 Commepcint TBNVD- 24’0 COP"I'M enti A{ ﬁrgtdb
Suile, Apt. #, et Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
LV‘\U‘DELD&\t" 'u“t'— ‘wz - 52'&, H LAL‘-‘D EMQLE"?&‘T" "'& —c@l-, F( 65_1036133 Not Applicable
Zip Country ' Zip Country - . $8.75 additional
. f Stat - h
-3,3308, US N 3’33 06) . v, gA 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. ] Name
HOFFECKER CHARLES P~ =~ - . Chegtes P- Hobfe ket
Street Address (P.C. Box Number is Not Acceplable)
225 N FEDERAL HIGHWAY Qo Commwatimi BAVD.
ﬁgﬁ:gg BEACH F oung 3
L 33062 i Zip Code
’D&ﬂu‘)wn‘e- Q‘,‘.-}Lz.~5e.n-, FL 3308
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sighature, typed or printed namse of ragistered agent and title if applicable (NOTE: Registsred Agent signature required whan rsinstating) DATE
. FILE NOW!!! FEE IS $150.00 . o
v Atter May 1, 2003 Fee will be $550.00 9. Election Campaign Financing $5.00 May Be
_ﬂ'_ * £l w F . .
_Mﬁ?e Check Payable to Florida Department of State Trust Fund Gontribution. s Added to Fees
-40. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSD O pelete TINLE [ change [ Addition g
NAME HOFFECKER, CHARLES P NAME =
street aooeess | 225 N FEDERAL HIGHWAY STE 600 STREET ADDRESS 3
arv-st-zr | POMPANO BEACH FL 33082 CITY-5T-2P 2
TITLE [ pelete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Detete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P -+ | v e - - - CITY-§T-21P —— ot
TITLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CiTY-57-2P
TLE [ bekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-8T-21P
TIME ' O Dalste TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥

changed, or on an atta t with an address, with all other like empowered.
[ i I e ik I i il ¥ 170 Y Y LA . / —
SIGNATURE: £--SloRr Az sme 10 s iy ._axm-mvéw& V/Ba/@ Ky -2/ -558/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #




